2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . _ Feb 15, 2005 08:00 AM

DOCUMENT # L01000010610

1. Enfity Nama
MONTENERO PENTHOUSE UNIT 2002, LLC

Secretary of State

Pringipal Place of Business - » Mailing Address

401 BAYFRONT PLACE ) 401 BAYFRONT PLACE

UNIT 3506 UNIT 3506

- S IRRRATIEI MRy
02082005No Chg-LLC CR2ECS3 (10/03)

DO NOT WRITE IN THIS SPACE PRI ApplodTar
59-3739732 Not Applicable

5. Certificate of Status Desired ] feiggq L’;"fed;“““a’

6. Name and Address of Current Hogistered Agent

PRICE, MARK J ES - ’

ROETIEL B ANDRESS DO NOT WRITE
0 K SHORE THI FLOOR

NAPLES P Sa10s  THRD - - IN THIS SPACE

8. The above named antity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE — e S — S— —_—
Signature, typed or printad name of registered agent and titis if applicable (NOTE. Registered Agent signature raduired when relnataling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME O'MEARA, WILLIAM J SR HODOO0230809

STREET ADORESS | 401 BAYFRONT PLACE, #3508 . et RN -HS —-Uljh INERE
cov-$1-ap | NAPLES, FL 34102 )

TITLE
NAME
STREET ADURESS
CITY-5T-21° _. -

HME
NAME

cvar DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
ciry.st-2P

fMLE

NAME

STREET ADDRESS
CIry-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

13. | hereby certify that the informgtion supplied with this fllmg doas notfualify for the axemplion stated in Section 119, 07(3 (|) Florida Statutes. | further certify that the information
indicated on this report is nd accurate and that my slgnat s ghall have the same legal eifect as if made under gath; that | am a managing member or managar of the
fimited liability company or, re iver, truste pow7Dt ajecute this report as required by Chapter 608, Flerida Stalutes.

SIGNATURE: ny i Z LK~

SIGNATURE fND Wh& U PRINTED N.I}{OF SIGNWAGING HgM!'{H ar AUTHD D REFRESENTATIVE Sﬂll (il Daytims Prone #




